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TOM TAT

Dt vin dé: Corticoid 1a nhom thudc thwong gap nhiéu vén dé lién quan dén thusc (Drug-
related problems, DRPS) dnh hwéng dén hiéu qud va an toan diéu tri ¢ bénh nhan néi trii. Do do,
viéc khao sét ty 1é DRPs lién quan dén corticoid |1& can thiét nham téi wu héa trong diéu tri. Muc
tiéu nghién cizu: Xdc dinh ty 1¢ xudt hién cac van dé lién quan dén sir dung corticoid (DRPs-C) trén
bénh nhan diéu tri ngi tri tgi Trung tam Y té thi x& Gia Rai, tinh Bac Liéu nam 2025. Déi tweng va
phwong phdp nghién ciru: Nghién cizu cat ngang mo ta duroc tién hanh trén 390 ho so bénh an
(HSBA) cua bénh nhdn diéu tri ngi tri ¢ chi dinh siz dung corticoid tai khoa Ngi téng hop Trung
tam Y té thi x& Gia Rai. DRPs-C duoc xdc dinh bang cach déi chiéu thuée corticoid dwoc ké don
trong HSBA véi cac nguon tai lieu tham khdo: Tor hurdng ddn sir dung thudc ciia nha sdan xudt, Cac
hwéng ddan chdn dodn va diéu tri cia Bé Y té, Duoc thu quéc gia Viét Nam 2022. Sau @6, DRPs-C
dwroc phan logi theo Quyér dinh 3547/0P-BYT. Két qud: Trong 390 HSBA, DRPs-C xudt hién ¢
23,1% HSBA, trong do thugc nhom lua chon thudc (T1) 12 66,4%, liéu ding (T2) 7,3% va diéu trj
chua du (T4) 14,5%. Két lugn: CAc van dé lién quan dén su dung corticoid ¢ bénh nhan diéu tri ngi
tr(i van con xay ra. Trong dé, thurong gap nhat 1a vdn dé vé lua chon thudc va thiéu du phong bién
ching tiéu hda ¢ bénh nhdn nguy co cao. Két qud cua nghién cizu nay cung cdp co sé cho cac bién
phéap can thi¢p va nghién cuu trlen vong nham giam thiéu DRPs-C trong thuc tién 1am sang.

Tir khoa: Corticoid, vén dé lién quan dén thuéc, bénh nhan ngi tra.

ABSTRACT

RESEARCH ON PROBLEMS RELATED TO CORTICOID USE
IN INPATIENTS AT GIA RAI TOWN MEDICAL CENTER,
BAC LIEU PROVINCE IN 2025
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2. Can Tho University of Medicine and Pharmacy

Background: Corticoids are a group of drugs frequently associated with drug-related
problems (DRPs), which affect the efficacy and safety of treatment in hospitalised patients.
Therefore, investigating the prevalence of corticosteroid-related DRPs is necessary for treatment
optimization. Objectives: To determine the prevalence of corticoid-related problems (DRPs-C)
among inpatients at the Department of General Internal Medicine, Gia Rai Town Medical Center,
Bac Lieu Province in 2025. Materials and methods: A descriptive, cross-sectional study was
conducted on 390 medical records of inpatients prescribed corticoids at the Department of General
Internal Medicine, Gia Rai Town Medical Center. Drug-related problems indicators (DRPs) were
determined by comparing the prescribed corticoid with the following reference materials: the
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manufacturer's drug information leaflet; the Ministry of Health's diagnostic and treatment
guidelines; and the 2022 Vietnamese National Pharmacopoeia. DRPs were then classified
according to Decision 3547/QD-BYT. Results: In 390 medical records. DRPs-C appeared in 23.1%
medical records, primarily in the drug selection group 66.4%, dosage 7.3% and inadequate
treatment 14.5%. Conclusions: Drug-related problems associated with corticosteroid use in
hospitalized patients still commonly occur. Among these, the most frequent issues are inappropriate
drug selection and inadequate prevention of gastrointestinal complications in high-risk patients.
The results of this study provide a basis for interventions and prospective studies aimed at
minimising DRPs-C in clinical practice.
Keywords: Corticoid, drug-related problems, inpatients.

I. PAT VAN PE

Corticoid dugc st dung rong réi trong diéu tri nhung dé gay hau qua nghiém trong
khi st dung khdng hop 1y do da dang vé loai thudc, chi dinh, liéu va duong dung tur d6 phat
sinh cé4c van dé lién quan den thudc (Drug-related problems, DRPs) ¢6 thé 1am giam hiéu
qua diéu tri, gia tdng bién cb bat lgi va chi phi chdm soc y té [1]. Cac nghién ciu gan day
cho thiy DRPs xay ra kha pho bién ¢ bénh nhan diéu tri noi tri. Nghién ctu cua Shirzad-
Yazdi va cong su (2024) ghi nhan 57% bénh nhan hdi stc nhi ¢6 it nhat mot DRPs, trong
d6 cac van dé lién quan dén hiéu qua diéu tri va an toan thubc chiém ty 1é cao [2]. Ngoai ra,
nghién ctru cta Cakir va cong su (2024) cho théy cac DRPs thuong gip nhét lién quan dén
lya chon thudc va lya chon liéu dung, chiém lan luot 36,8% va 44,0% nguyén nhan gay
DRPs & bénh nhan hdi stc [3]. Mic du corticoid dugc sir dung phd bién trong diéu tri noi
trd, dix liéu vé thuc trang DRPs lién quan dén corticoid tai cac co s diéu tri con han ché,
dic biét trong bbi canh thuc hanh 1am sang tai Viét Nam. Vi vay, nghién ctru nay duoc thyuc
hién nham xac dinh ty 1& xuat hién cac van dé lién quan dén sir dung corticoid trén bénh
nhan diéu tri ndi trd tai Trung tm Y té thi x3 Gi4 Rai, tinh Bac Liéu nim 2025.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciu

Ho so bénh an (HSBA) cuia bénh nhan diéu tri ndi tr ¢ chi dinh sir dung corticoid
tai khoa Noi tong hop Trung tam Y té thi x4 Gia Rai.

- Tiéu chuan chen miu: HSBA cua bénh nhan c6 chi dinh corticoid, nhap vién truc
tiép tai khoa Noi tong hop va HSBA tir cac khoa khac chuyen dén khoa Nai tong hop.

- Tiéu chun loai trir: HSBA cua cac bénh nhan trén vién, chuyén vién, tir vong,
phu nit co thai hoac khong du dir liéu thu thap.

- Pia diém va thai gian nghién ciru: Nghién ciu dugc thuc hién tai Khoa Noi tong
hop, Trung tdm Y té thi x4 Gia Rai, tinh Bac Liéu tir thang 01/2025 dén thang 06/2025.

2.2. Phuong phap nghién curu
- Thiét ké nghién citu: Nghién ctu cit ngang md ta.
- C& mau va chon miu: C& mau tinh theo cong thiac uéc lugng mot ty Ié:
le_%-P(l -p)

d2
Véia=0,05, Z* «=1,96,d=0,05, platy I8 HSBA c6 it nhit 1 DRPs tai mét thoi
2

diém, chon p=0,5 dé duoc c& mau lon nhét. Thé vao cong thurc trén tinh dwgc c& mau nghién
cau 1a 385 HSBA. Chung tdi lay tron thanh 390 HSBA.

n=
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Céc bénh an dwoc chon ngau nhién phan tang trong 6 thang. S6 miu mdi thang 1a
390/6 = 65 HSBA.

- N§i dung nghién ciru:

Ty lé xuat hién cac van dé lién quan dén sir dung corticoid ¢ bénh nhan diéu tri noi
tri: Cac DRPs-C dugc phén loai theo Quyét dinh 3547/QD-BYT [4]. DRPs-C Vé Iya chon
thudc (T1), liéu dung (T2), diéu tri chua du (T4), do dai dot diéu tri (T5) dugc xac dinh bang
cach doi chiéu thude corticoid ké don trong HSBA vai cAc tai liéu tham khao. Truong hop
khéng phi hop véi khuyén céo cua tat ca cac tai liéu duoc ghi nhan la c6 DRPs-C; néu phu
hop véi it nhat mot nguon khi c6 su khéc biét gitra cac tai liéu thi duoc xem 1a khéng c6
DRPs-C. CAc tai liéu tham khao gom to hudng dan sir dung thubc caa nha san xuat, hudng
dn chan doan va dieu tri cia B Y té va Dugc thu Quoc gia Viét Nam 2022 [5]. DRPs-C
lién quan dén tuong tac thudc (T1.2) duoc xac dinh bang cach tra curu trén hai co sé dir liéu
Drugs.com va Medscape. C4c cap tuong tac thudc— thuoc ¢6 y nghia 1am sang duoc ghi nhan
khi dat mot trong cac mirc 6 sau: trén Medscape gom theo ddi chat ché (monitor closely),
nghiém trong - can nhic thay thé thudc (serious—use alternative) hoic chong chi dinh
(contraindicated); trén Drugs.com gom trung binh (moderate) hozc nghiém trong (major).
Truong hop mot twong tac xuat hién ¢ ca hai co so dit liéu, mic do tuong tac cao hon sé&
duoc sir dung dé phan loai.

- Phwong phap thu thap sé ligu:

Théng tin tir HSBA: Thu thap sé luong HSBA trong thoi gian lay mau dap ang tiéu
chuan chon mau va khéng thudc tiéu chuan loai trir, sir dung phiéu thu thap thdng tin dé thu
thap dir liéu tir HSBA thoa tiéu chuan chon mau.

- Phwong phap xir Iy s6 liéu:

+ Dir liéu duoc thu thap tir HSBA cuaa bénh nhan, nhap liéu bang phan mém Excel
2016 va xir ly s liéu bang phan mém SPSS 27.0.

+ Céc bién dinh tinh dugc thdng ké theo tan suat va ty 1é phan tram.

+ Céc bién dinh luong dugc dic trung bai gid tri trung binh + d6 léch chuan néu
tuan theo phan phdi chuan. Néu khdng tuan theo phan phdi chuan, trung vi s& duoc str dung
dé md ta cac bién.

- Pao dirc trong nghién cieu: Nghién ctru duoc Hoi dong dao duc trong nghién ciu
y sinh hoc caa Truong Pai hoc Y Duoc Can Tho théng qua vai phiéu chap thuan sé
25.013.HV/PCT-HDDDbD.

I1l. KET QUA NGHIEN CUU
Ty Ié xuét hién céc van dé lién quan dén str dung corticoid

DRPs-C trong HSBA
23,1%

# Khong ¢ DRPs-C ~ m (6 it nhat 1 DRPs-C
Biéu d6 1. Ty I& hd so bénh &n xuét hién DRPs-C

Nhan xét: trong 390 ho so bénh an trong mau nghién cau, c6 300 ho so bénh an khong
c6 DPRs-C chiem ty I€ 76,9% va 90 ho so bénh &n c0 it nhat 1 DRPs-C chiem ty I¢€ 23,1%.
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Bang 1. Phan b6 s6 DRPs-C trén mai hd so bénh an c6 ghi nhan DRPs-C

S6 lwong DRPs-C trén moi HSBA c6 DRPs-C n %
1 DRPs-C 75 83,3
2 DRPs-C 13 14,5
3 DRPs-C 2 2,2
Tong 90 100

Nhan xét: trong 90 HSBA c6 it nhat 1 DRPs-C, c6 75 HSBA ¢6 1 DRPs-C chiémty
I¢ cao nhat 83,3% thap nhat la HSBA c6 3 DRPs-C chiem ty 1¢ 2,2%.
Bang 2. Ty I¢ tirng nhdm DRPs-C trong HSBA cd it nhat 1 DRPs-C

DRPs-C n %
Lya chon thudc (T1) 73 66,4
Liéu dung (T2) 8 73
Diéu tri chua du (T4) 16 14,5
D6 dai dot diéu tri (T5) 13 11,8
Tong 110 100

Nhan xét: c6 110 loai DRPs-C xuét hién trong 90 HSBA c6 it nhat 1 DRPs-C, trong
d6 DRPs-C Vé lya chon thubc (T1) chiém ty & cao nhat 66,4%, thap nhat 1a DRPs-C vé
Liéu ding (T2) vai ty I¢ 7,3%.
Bang 3. Dic diém cac loai DRPs-C

DRPs-C n | %
Lya chon thudc (T1)
Corticoid + Nhom khang sinh Quinolon
Twong tc thuéc (T1.2) Corticoid + Nhém thuoc khang viém khéng steroid 65 | 89,0
(NSAID)
Corticoid + Nhom khang sinh Macrolid
buong dung/dang bao Str dung corticoid duong tiém 10 ngay (nén st dung 3 41
ché chura phu hop (T1.4) | 5-7 sau d6 chuyén qua dudng uong) ’
C6 chong chi dinh (T1.5) | Sir dung corticoid vai bénh nhiém tring huyét 2 2,8
Khéng c6 chi dinh (T1.6) | Sir dung corticoid nhung khong c6 chi dinh 3 4,1
Tong 73 100
Liéu dung (T2)
Thoi diém dung chua phu | Thoi diém dung corticoid vao budi tdi thay vi budi 8 100
hop (T2.5) sang theo khuyén céo
Tong 8 100
Diéu trj chwa du (T4)
Cin  bien phip du ICan 1uudy_ chlé do (:Iiéu tri bo sung, khi sir dung voi |, 75,0
phong/chua du phong di |eAu prednisolon trén 710mg‘m0|Angay _ _
(T4.2) Bo6 sung Vltarr]ln D ¢ nguoi bénh hen vai nong do 4 250
25(OH)D co ban < 25 nmol/L
Tong 16 | 100
Do dai dot diéu tri (T5)
Qué ngan (T5.1) 9 |692
Qua dai (T5.2) 4 30,8
Tong 13 | 100

~ Nhan xét: trong nhém DRPs-C lua chon thuoc (T1) loai twong tac thudc (T1.2)
chiém ty 1¢é cao nhat 89,0%, thap nhat la chong chi dinh (T1.5) 2,8%. Nhom lieu dung (T2)
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tét ca cac truong hop déu lién quan dén thoi diém diing thude chura phu hop (T2.5). Trong
nhom DRPs-C do giéi dot diéu tri (T5) loai dieu tri qua ngan (T5.1) chiém 69,2% va diéu tri
qué dai (T5.2) chiém 30,8%.

IV. BAN LUAN

Trong téng s6 390 HSBA, c¢6 90 HSBA c6 it nhat mot DRPs-C chiém ty 1& 23,1%.
Ty lé DRPs-C trong nghién ctru nay tuong dong vai két qua caa Nguyén Tri Quang va cong
su (2020) véi ty Ié DRPs-C la 25,8% [6]. Su tuong dong nay phan anh nhiing khé khin
chung trong viéc sir dung corticoid hop 1y, dic biét trong bdi canh bénh 1y da dang, tinh
trang bénh phirc tap va su khac biét giita cac phac do diéu tri. Do do, két qua nghién cau
nhan manh sy can thiét cua viéc ting cudng giam sét sir dung thudc, cap nhat huéng din
diéu tri va vai trd cua dugc si 1am sang trong viéc phat hién, can thiép va phong ngira cac
van dé lién quan dén sir dung corticoid, nhim nang cao chét lugng diéu tri va an toan cho
ngudi bénh. Tuy nhién két qua lai thip hon nghlen cuu cua Bahap-Kara va cong su (2024)
véi ty 1€ DRPs-C la 66% [7], su khéc biét c6 thé do cach thiét ké nghién ctiu va mé hinh
bénh tat gitra cac qudc gia.

Trong s6 90 HSBA c6 it nhat mot DRPs-C, phan 16n chi gap mot van dé duy nhat
83,3%, trong khi 14,5% gap hai vin dé va 2,2% gap tir ba van dé tro 1én. Két qua nay cho
thiy c4c van dé trong st dung corticoid thuong mang tinh don 1¢, chi yéu lién quan dén Iya
chon thudc hozc lidu dung. Két qua nay phu hop vai nghién ctu caa Nguyén Tri Quang va
cong su (2020) trong d6 74,9% bénh nhan chi gap mét DRPs-C [6], phan &nh tinh nhat quan
trong dic diém str dung corticoid gitra cac co sé nghién cuu.

Téng cong c6 110 loai DRPs-C dugc ghi nhan trong 90 HSBA ¢6 it nhat mot DRPs-
C, trong d6 nhom liwa chon thudc (T1) chiém ty 1é cao nhat 66,4%. Nguyén nhan chu yéu
trong nhom nay 1a tuong tac thudc (T1.2), chiém 89% cac truong hop lya chon thubc, vai
hai phdi hop déng chii ¥ nhét 12 corticoid + NSAID va corticoid + khang sinh nhom
quinolon. Pay la nhing phdi hop c6 thé lam gia tang nguy co tac dung khdng mong muén,
dic biét 1a bién cd trén dudng tiéu héa va gan co. Két qua nay twong ddng véi nghién cau
cia Nguyén Tri Quang va cong su (2020) ghi nhan ty 16 nhdm DRPs-C lra chon thuéc
59,2% Vi loai tuong tac thudc chiém 91.9% [6], cho thy twong tac thubc 1a mot trong
nhimg nguyén nhén hang dau dan d¢én DRPs-C trong thyc hanh 1am sang. Nguyén nhan c6
thé xuat phat tir thuc hanh ké don chwa dugc kiém soat chat che vé tuong tac thudc. Bén
canh d6, trong bdi canh bénh nhan ndi tra thudng mac nhiéu bénh 1y kém theo va sir dung
da thuéc, nguy co xay ra tuong tac thudc 1a khé tranh khoi néu khdng quy trinh ra soat ké
don hiéu qua.

Nhom diu tri chua du (T4) chiém 14,5%, ding thir hai vé tan suat va 100% cac
trueong hop thude loai can bién phap du phong/chua dy phong du (T4.2). béng chu y, 75%
trong s nay la khong du phong bao vé niém mac da day cho bénh nhan co yeu t6 nguy co
cao. Van dé nay tré nén dic biét dang lo ngai khi két hop voi nhém lya chon thudce (T1), do
nhiéu bénh nhan dugc ké phdi hop corticoid va NSAID ma khéng cé bién phap bao vé da
day (PPI hoic khang Hz). Su két hop nay lam gia ting dang ké nguy co xuat huyét tiéu hoa
va loét da day - t4 trang. Nguyén nhan c6 thé do viéc danh gia nguy co bién ching chua
duogc thuc hién day dua trong thuc hanh 1am sang hodc do chua co quy trinh chuan trong chi
dinh du phong. Ngoai ra, nhan thirc cia bac si vé tim quan trong cia du phong bién ching
khi sir dung corticoid c6 thé chua dong déu.
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V. KET LUAN

Céc vén dé lién quan dén sir dung corticoid & bénh nhan diéu tri ni trd van con xay

ra. Trong d6, c4c Van dé lién quan dén str dung corticoid thuong gap nhat la van dé vé lya
chon thudc va thiéu du phong bién chung tiéu hoa & bénh nhan nguy co cao. Nghién ctru da
phan &nh thyc trang sir dung corticoid tai co so y té tuong d6i hop ly, song cac van dé vé
tuwong tac thuéc va du phong bién chirng van con ton tai, cho thay nhu cau cip thiét phai
tang cuong hoat dong giam sat, danh gia va hudng dan ké don hop ly nhiam nang cao an
toan va hiéu qua diéu tri.

TAI LIEU THAM KHAO

1.

o

Thapa, R. B., Dahal, P., Karki, S., and Mainali, U. K. Exploration of drug therapy related
problems in a general medicine ward of a tertiary care hospital of Eastern Nepal. Exploratory
research in clinical and social pharmacy. 2024. 16, 100528,
https://doi.org/10.1016/j.rcsop.2024.100528.

Shirzad-Yazdi, N., Taheri, S., Vazin, A. et al. Drug-related problems among pediatric intensive
care units: prevalence, risk factors, and clinical pharmacists’ interventions. BMC Pediatr.
2024. 24, 714, https://doi.org/10.1186/s12887-024-05185-0.

Cakir A, Memis H, Giin ZU, Bigakcioglu M. Evaluation of Drug-Related Problems of Intensive
Care Unit Patients by Clinical Pharmacists: A Retrospective Study. Turk J Pharm Sci. 2024.
21(4), 274-283, https://doi:10.4274/tjps.galenos.2023.44459.

Bo6 Y té. Quyét dinh s6 3547/QD-BYT 22/07/2021 Vé viéc ban hanh miu phiéu phan tich st
dung thubc, Ha Noi. 2021.

Bo6 Y té. Duogc thu qudc gia Viét Nam, NXB Y hoc Ha Noi. 2022

Nguy@n Tri Quang. Nghién ctru cac van dé bat loi lién quan dén sir dung Corticoid trong diéu tri
ndi trd tai Bénh vién Dai hoc Y Duoc Can Tho. Trudng Dai hoc Y Duoc Can Tho. 2020. 35.
Bahap-Kara, M., Sariyildiz, E., Yardimci, G.K. et al. Addressing Glucocorticoid-Related
Problems with the Clinical Pharmacist Collaboration in Rheumatology Practice: A Prospective
Follow-Up Study. Rheumatol Ther. 2024. 11, 1043-1055. https://doi.org/10.1007/s40744-024-
00692-z.

49


https://doi.org/10.1016/j.rcsop.2024.100528
https://doi.org/10.1186/s12887-024-05185-0
https://doi:10.4274/tjps.galenos.2023.44459

